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1. PLACE OF DEATH
County...... JQWAXE.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
V CERTIFICATE OF DEATH

I Registration District No. jf&

annnhlp....Erﬂ.nklin .............

Primary Reglstration District No...a. <2..9.42......

Do not use this space.

18399
Begistered No...... /7" ........................

mo..2..miles, Fagl of New Franklin.. 8t

AACTLY. PHYSICIARS should state

pplied.

T oo 3 4t S
DEATH in plain terms, so that it may be propezly classified. Exact statement of OCCUPATION is very important.

Qty.
2. FuLL NAme.. A XB.. . Casslie Nunley . ... =_.:&’ f! 4) W
() Residence, No................. R.E.D. # I st., .. Ward. N .
(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence In eity or town where death occttrred yro. mos, ds, How long In U. 8., If of forelgn birth? T8, mes, da.

 PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 9. SINGLE, MARRIED, WiDOWED, OR
DIVORCED {torite the word)
Female Colored Yarried

SA. [F MARRLED. WIDOWED, OR DIVORCED

HUSBAND of
oA wiFEor Hershel Nunley

Tlastsaw hs.... aliveon "“r ........ Death insatd
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)F eb . 2 N 1901 to have occurred on the date sta ve, atllo502 . M-
7. AGE YEARS MONTHS DAYS The principal cause of death and related ea of importance were as follown:
M ‘ Dot of et
37 3 6 Jormin || At ¢ /23[
o Trade, professtom orpartiewtar |
Bl snyer teckkeaser e Housewife 4"
= ousinem fa whidh I e R
E nwurk w:: done,e:: :;lkwml]l. .................... ! ') g
] Bsaw nk, etc I 4 \ |
Y] 10, Date deceased last worked at . Total thme (year) 5 (" w7
8 this occupption (month and spent i n
vear). N £, fﬁ]"?’ ..................... occupation,
12, BIRTHPLAC (r;mr oR TOWN)....I‘]T oward_Co. P Q
{STATE OR COUNTRY) IO .
4
wiemme John Johnson :
% | 14. BIRTHPLACE (cirvorTowny.. PeL L1 _CO. "”l?
b {STATE OR COUNTRY) NG . '
r . 23. If death was due to external cuusen (rlolem:e) il fn also the folluwing
'i' 13, MAIDEN NAME T uZendia, Wﬁxnﬂ]: Aceldent, suicide, or homiclde? Date of Injury.........cccooevein J19...
[~ Whara did 1 occur? .
9 | 16. BIRTHPLACE (CITY OR ToWN) Columbie Vo are did Injury {Specity ety of town, county, and Stata)
{STATE OR COUNTRY) Bpecily whether injury osenrred in Industry, in home, or in public place.

" uﬁiggréuﬁ....%erﬁﬁflw Hun‘ﬁ‘ rankiin_ fa,

12. BURIAL, CREMATION, OR REMOVAL

e BEthel . Cepe. fa

19, UNDERTAKER.. 2 A ﬂ

{ ADDRESS)
w38

2. FILED 5 2/ # 2}

oy (Address) oo

21. DATE OF DEATH (wonTi, av. ano veami2Y 8th, .wjf
2. I HEREBY CE TIFY That I attended decensed tszy

ao & o , 1927

A -

Manner of injory
Nature of injury

24. Wa.id.lscllaorin,uxryix:lnnywmrre.hi:ndmt:occl.u:at:io.no!d-eeuucl'ly\'3
11 Ba, specily.

(Signed)
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